™~

FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P289000029140 03-15-2007 90034 042 ***150.00

1. Entity Name
UNIVERSAL DANCE ACADEMY, INC.

Principal Place of Business Mailing Acdress 2 0 0 0 B 7 5 8

663 TAMIAM! TRAIL 5799 MALTON STREET
PORT CHARLOTTE, FL 33953 NORTH PORT, FL 34286
R N ERKI AU AN
AT \heonbepi Wl |
Suite, Apt. #, stc. Suite, Apt. #, elc. 02162007 Chg-P CROEQ34 (12/06)

ity & Slate ] City & Stata 4. FEI Number Applied For
X o Vs e Y 65-0906948 Nol Appiicable

: T - )

b%@b Ounlry\ ‘\ b;\‘ o Country 5. Certificate of Status Desired O gg‘;?qﬁf:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TORNABENE-DONZA, ANDREA
5799 MALTON STREET Street Address (P.0. Box Number is Not Accepiable)

NORTH PORT, FL 34286

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered offica or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
tha obligations of registered agent.

.

SIGNATURE
Signalure, typed or printed name ol registered agent and itle it apphcable (NOTE Regaiered Agent Signature fequired when renstatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TIE {1 Change [ Addilion
NAME TCRNABENE-DONZA, ANDREA NAME
STREETADDRESS | 5799 MALTON STREET STREET ADDAESS
CiTy-ST-2IP NORTH PORT, FL 34286 CITY-S1-2IP
TLE VPD [ Delete TITLE [J Change  [J Addition
NAME DONZA, ANTHONY NAME
STREET ADDRESS | 5799 MALTON STREET STREET ADDRESS
CITY-ST-2iP NORTH PORT, FL 34286 CITY-ST-2IP
TITLE O petete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY - ST-2IP CITY-ST-ZIP
TINLE 1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-ZIP

12. | hareby certify thal tha informatian supplied with this filing does not qualily ior the exemptions containad in Chapter 119, Florida Statutes. | further certily that tha intormation
indicated on thi§ report or supplemantalrepaort is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporatiohag the receiver or trusiee empowered Lo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on ai nelment with an addressith all othgr Yike empowered. .
21121070 O - b9 1Y)

SIGNATURE: o Daytema Prone »

SIGNATURE AND TYP RING OFFICER DR DIRECTOR




